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HIRTH NO.

CERTIFICAT

.. " - - i . -
ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

E OF DEATH

REGISTRAR'S NO,

' f'y 1. PLACE CF DEATH 2. USUAL RESIDENCE  +wHERE DECEASES uvED, "
-Rﬁ A.. COUNTY A. STATE IF INSTITUTION: RES'EEMCE BEFORE ADMISSION).
" oboea Giln : Arizona - _SOUNTY Pinal
L B. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY (IF OUTSIDE COHPORATE LIMITS. wiuite RURAL,
D oR RURAL) N THIS PLACE | IN ARIZONA oR .
ESIDENCE Town Miami v | yr FownN Superior
- D. FULL -NAME OF (F MOT IN HOSPITAL OR INSTITUTION. GIVE STREET bB. STREET 1iF RURAL. cive LOCATION)
P HOSPITAL OR ADORESS OR [OCATION) ADDRESS
g3 INSTITUTIGN Keystone Hotel 271 Main St, . A
3. NAME OF A, FIRST) B. ({MIDDLE C. (LAST 4. SEX S. COLOR OR HACE f
DECEASED 1 ma wh =
iTYPE OR PRINT) mrc‘thy Bessie 0 Brien fe 1e itQ
6. MARRIED . . . . 7. DATE OF BIRTH 8. AGE IFf UNDER 24 Hours 9A. USUAL OCCUPATION (Give KIND OF woORK
HNHEVER MARRIED ONTH [:733 ", RS MONTHS Y& HOuAS LI Du G MOST LIFE, EYEN IF RETIRED).
:DEN winowen CleivorceoXR AGE |12 llégﬁ 6% I 9 I Z cusewife
- 8B. KIND OF BUSI. |10. HIRTHPLACE ISTATE]11. CITIZEN OF WHAT 12. Was DECEASED Ever 1M U, S. ARMED FORCES? 13. SOCIAL SECURIT
SONAL NESS OR INDUSTRY OR FOREIGN COUNTAY! COUNTRY? VYES. MO. OR uNRSOWM| 15F TES. WAR OR DATES OF STRvICES NO.
~ ATA é)")f no none
. 14A. FATHER'S NAME 148. BIRTHPLACE - 1SA. MOTHER'S MAIDEN NAME 1SE. BIRTHPLACE E
- - ISTATE OR COUNTRY: cswz OR coin'rnn.
Herman Brugge Germany Susan Schultz sconsin
" 16. _IMFORMANT'S NATAIRE ADDRESS 17. DATE IMONTH: IS8T 5 SYEAR)
OF
g ég 7)) - Fontana ,Calif, . June 9 1950 )
. 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN ¥
/5y M nc FICATIO ONSET AND DEATH ]
ENTER ONLY OME causel | n5EASE OR CONDITIONS . - :
Tey WIME FOR 4Bi 4br| BIRECTLY LEADING 710 DEATH® (@ ——E&tal__Qanger 3 _mo
\USE e -
*THI5 DokEs NOTF MEAN .
OF O rms ooes we omney | AnNTECEDENT causes
SUCH AS WEART FAIL, MORBID CONDITIONS, IF ANY. GIVING DUE TO b,
ATH URE. ASTHIMIA. ETLC. RISE TO THE ABOVE CAUSE 13) STAT.
. Z IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST,
M 18' THIURY. OR COMPLICA. DUE TO (c»
THON WHICH CAUSED
BEATH. __ Il. OTHER SIGNIFICANT CONDITIONS
j FLACE OISEASE cOM_ CONDITIONS CONTRIBUTING TG THE DEATH HUT NOT
TRACTED. RELATING TO THE OfStASE OR CONDITION CAUSING DEATH,
lTIONSf 189A. DATE OF OFPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘OPSY ves [] no [T
21A. ACCIDENT 1SFECIFY 21B. PLACE OF INIURY IE, G.. IN OR ABOUT HOME, | 21C. (CITY OR Town: LCOUNTY 1STATE)
ATH SUICIDE FARM. FACTORY. STREET. GFFICE BLOG., ETC.»
: TO HOMICIDE .
RNAL ~ 21D. TIME (MONTH: (DAY’ |YEARE (HOURs |29E. INJURY OCCURRED] 2IF. HOW DID INIURY OCCUR?
" o WHILE AT NOT WHILE
ENCE ~ INJURY Mlwerk 1O AT work []
ICAL ‘ 22. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM —_Jm_s, w 50.. 'ro__lI'{me__g. 1950 THAT I LasT AW THE DECEASED
{ONER’S ALIVE oM . 1950, . anb ¥HAT DEATH DccummEes a1 28B4 Arglly THE causes anD on THE DATE STATED ABGYE. .
1 A (Wf.e-‘on TITLES 23B. ADDRESS 23C. DATE SIGNED
CATION _ M.D, Miami ,Arizona, /o /.S"D
ERAL 24A. BURIAL o 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY , 24D, LOCATION ESITY. TOWN, OR COUMTY) sSTaTES QE
CrReMaTiON [} 3 ;
CTOR/? RemovaL X June, 10,195(¢ Superior maq upericpsArizona,
JD - DATE REC'D BY| 258, REGISTRAR'S S 26. FUL AL DIREC ‘S SIGNATHRE ADDRESS -
LOCAL REG. ) ? .

27. EMBALMER'S SfGNATURE

/& //M«L)@Q

/960 rv:mu VS z REV. 4?19. 7'_5“ @




